
REGION II RST 3 ANALYTICAL SERVICES REQUEST FORM 

To: 

From: 

Date: 

Site Name: 

Site Location: 

SSID No.: 

Site TDD No.: 

RST 3 Task No.: 

CLP Lab Requested: 

Jeannie Tung, CO 

Helen Eng, PO 

--------------~E~ric~D~a~ly _______________ ,osc 

8-Aug-17 

...;.7...;.3.;;.8....;U'""p"'p-"e;...r ;.;.M...;.o.;;.u...;.nt"'a.c.in....;R...;.o;;.;a;;.;d"------------------ Date of Request: 

...;.7...;.3.;;.8....;U'""p"'p-"e;...r ;.;.M...;.o.;;.u...;.nt"'a.c.in....;R...;.o;;.;a;;.;d"------------------Anticipated Sampling Date: 

..;;L;.;;e....;w....;is;.;;to'"'n""",..;.N;..;Y ___________________________ Anticipated Shipping Date: 

.:..A.:::2:..:3.:...N:...._ ______________________________ Turnaround Time: 

T0-0010-0030 

...;4...;.0.;;.30.:...._ _______________________________ Saturday Delivery (Y /N) 

YES I NO ..:.N;:..._ __ DESA Lab Requested: 

Justification for commercial analytical service and/or quick turn-around time: 

-~'"'•,,,,, 

" ·-
(::~?11.,,,,~M ·-":)lit 

EPA OSC Signature: ]/- 08-08-2017 
tJ 

No. of Samples Sample Type I Matrix Analysis Required 

6 Air (radon canister) Radon 

Total Analytical Cost: 

Date of 
Name of Laboratory Contact Request Date Reply Requested 

RST 3 Analytical Coordinator: Smita Sumbaly 

RST3 SPM: Patrick Buster 
Analytical Services TDD#: Task#: ______________________ __ 

8-Aug-18 

8-Aug-18 

10-Aug-18 

Verbal: 7-days 

Written: 14-days 

N 

YES I NO ..:.N;:..._ __ 

\o!Al\ol'-' AnalySIS 

Required Unit Cost Cost 

Yes 

$ 

Date of 
Reply Total TDD Cost 


